U.S. Department of Labo: - Form approved
Oftice ofeIFabor-Maﬁagam;nt FORM LM 30 Oﬁ“lceo of Management

Woshe 29 oo LABOR ORGANIZATION OFFICER AND | 2nd Budget
EMPLOYEE REPORT Explres 11-30-2006

This roport is mandatory under P L. 88-257, as amended. Failure to comgly may resuft in eriminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 449.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number t« ;794;;1&1 2. Fiscal Year Govered From:
/117 /2004 Through: (121, (31] /{2004 ]

3. Name and address of person filing. 4. Name, fila number, and address of labor organization.

Name %Charles

P.0. Box, Bidg., Raem No., ffany T ey O, Box, Building and Room Number, fany suite &
S vt s i s ot

Street 13955 Wooddale prive . ‘ Street Eﬁsﬁé__lnterstaize 30

|| oty |piccle Rock

State ?Arkanéés

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
(encept as specified in the excluslons set forth In the instructions):

A. Held an interest in, engaged in transactions {(including loans) with, or derived Income or other economic benefit of
monetary value from an empfoyer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
Name o BN i
Trade Name, if any: § E
| |
P.0. Box, Bidg., Room No., ifany | ] - ] [ et et S |
7.b. Amount.
Streot % e
......... S o . {M“" i - H
State ; e P

Stgnature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanylng documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the instructions.)

Signed /% a 4 On gB/B/OSE %_(501) 565.'..6305 . J

Date Tetephone Number
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Name of Person Flling charles Lee File Number U-

B. Held an interest in or derived incoms or economic benefit with monetaty value from a business (1} a
subslantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling o leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business {including trade name, if any}. 9. Business deals with:

Name ;Denn G. Jenkins, C.P.A.

; x 1 a. Labor Organization

Trade Name, if any: f

| b. Trust

P.O. Box, Bldg,, Room No., ifany Suite 1250 5

i ‘ c. Employer

Street (1301 Shiloh Road

VOOV SO

Ciy Kennesaw

St [Georgia | zZPCode+s [30244-7163 |

10. 1f 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

S — Local Union Auditor
Name )
Trade Narne, trany: | e
P.0. Box, Bldg., Room No., if any iw o N
sweet! [ Ee—— . i ——
) - ) 11.b. Approximate doltar value of such dealing. | 57,500]
cty |
State | ( | ZIP Code + 4 ; ———— Christmas Gift - Ham
12.b. Amount. § $503

©. Received from any employer (cther than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuitant 14.a. Nature of payment.

(including trade name, if any). S
Name g B mi
Trade Name, ifany: i B
P.0. Box, Bidg., Room No,if any i e :
Stract S S
ciy e ,7 . _ B -

— 14.b. Amount of payment. PR

13.b. Is the Business an Employer | | or Cansultant ?
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Name of Person Filing Charles Lee File Number U-

B. Held an interest in or derived incorne or econoraic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust i which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

| 1 a. Labor Organization

b. Trust

c. Employer

et

Gy |

" lziPcode+4 |

10. {F 9.b. or B.c. is checked give frust ar employer’s name. 11.a. Nature of such dealing.

R s ey Trust Pund provides Health and Welfare Benefits to
Name South Central UFCW Unions & Employers H&W Tr | | members of the Local Union.

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any 3_‘,_{;(3:&:3 BT

Stoet/1800 Phoenix Boulevard J S I ————
o o o “* 1 11.b. Approximate dollar value of such dealing. % 50,732,966

R U
City iatlanta 12.a. Nature of interest held or income received. B .
Hotel, travel, and meal expenses related to
attending regular Trust Fund Meeting in Houston,
Texas on 7/12-13/04.

Siate (Georgia

12.b. Amount. E - $435§

C. Received from any employer (other than an employer covered under parts A and B above}
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a.Nature of payment. e e
{inctuding trade name, if any}. i
Name et _.
Trade Name, if any: ; o -
P.O.Box, Bldg., Room Na,, ifany |
Stront f - I e
state . / — 1P Gode + 4 f S |
; - 14.b. Amount of payment. i
13.b. Is the Business an Employer : or Consultant [ -
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